ory item of information should be carefully supplied. AGE shoald be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION i3 very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No........ ﬁ f ................

1. PLACE OF TH
County........... LS B E o s pniaiias
Township..... ket lohr el Primary Registration District No..
L1 RSN

2. FULL NAME

{a} Besid No..
{Usual place of abode) (If nonresident give city or town and State)
Lendih of residence in city or town where death occurred s, os. I!l; How longd io U.8., il of foreign birth? 8. mos. ds.
£
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR ORRACE | 5. S*rfggég*(mmm‘;“:g:g';" % || 16. DATE OF DEATH (MowtH. DAY AND YEAR) 20 187 3
17.
W W o ) HEREBY CERTIFY, That ] atiended deceased from ., g%, .(-
A OBAE o CUESy SR DVARCED, g e 2. » 19223,
(OR) WIFE or ﬂ 4 thai T last saw h =27, alive on. AL e [ :c ............... 218227 and (hat
desth occmred, on (be date stated alve, ot Z voet 20 n

6. DATE OF Bliﬂﬁ (MONTH, DAY AND YEAR)

—y /X’K/

7. AGE “YEARs Moxtus |/ Dans If LESS theo 1
S
? / l‘p | o .........min

/4
. W/»fé;

8. OCCUPATION OF DECEASED
(a) Trade, proleasion, or
parficalar kind of work
(b) General patmre of industry,
busioess, ot estahlishment in
which employed (or employer)
()} Namn of employer

THE .GAUSE OF DEATH® wAs A$ FOLLOWS: /

18. WHERE WAS DISEASE CONTRACEED

9. BIRTHPLACE (crry ox Toww) . S Y P10 72
(STATE OR COUNTRY)

10. NAME OF FATHER ﬂ 4 z -
11. BIRTHPLACE OH/FATHER (ciry or Town)...

wal.
(STATE oR COUNTRY)

Wu THERE AN AUTOPSY?,

IF NOT ATYPLACE BF DEATH {L
nm AN EDZ DERTHY. " DATE of.

WHAT TEST CONFIRMED D

PARENTS

12 MAIDEN NAME OF MOTHERW Lo Loorins

13. BIRTHPLACE OF MOTHER {CITY 0R TOWN)........., /- S
{STATE OR COUNTRY)

" onar A 7r [P Readins.....

(Address)

*5tate the Dumusm Cavmixg Dnm. o o deathy ﬁm% Civazs, siate
{1) Mpuxs axp Naromm or Imsvny, and (2) whether Accmzwrar, Sutictar, ot
Hoeagcmoat.,  (See reverse aide for additiona] apace.)

19. PLACE OF BUR!AL. CR TlON OR REMOVAL DATE OF BURIAL
« 7 (e M 13 23

A ADDRESS

—igﬁh@mﬁm




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Association.)

Statement of QOccupation.— Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespeo-
tive of age. For many ocsupations a eingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eta.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘‘Manager,” “Deoaler,” ete., withont more
precize epecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are
engaged in the duties of the household oply (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At schoo!l or At
home. Care should be taken to report specifically
the oscupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the oecupation has been changed or given up on
account of the pIswARE CaUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatover, write Nons,

Statement of Cause of Death.—Name, first,
the pi3BABE cAUBING DEATH {the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemio ocerobrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia (‘"Ppeumonia,’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etoe.,of . . . .. .. (name ori-
gin; “Cancer"” is less definite; avoid use of “*Tumor"
for maliguant neoplasma); Measlss; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
rnaphritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds,
Never roport mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’” (**Copgenital,” *“Senils,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremis,”" *“Weakness,” eto., whep a
definite disease can be ascertained as the cause.
Always qualify all diseases resultipg from child-
birth or misearringe, 83 “PUBRPERAL seplicsmia,’
“PUERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
eonsequences (e, g., s8psis, lelanus), may. he stated
under the head of “Contributory.” {(Recommaenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association,) :

Nore.—Individual oifices may add to above list of undesir
able terms and refuse to Accept certificates contalning them.
Thus the form In use in New York City states: *Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of deathi: Abortion, eellulitls, childbirth, convulstons, hemor-
rhage, gangreno, gastritis, eryelpelas, meningitis, miscarringo,
necrosis, peritouitis, phiebitis, pyemla, septicemia, totanus.’’
But general adopticn of the minimum liss suggested will work
vast improvamoent, and ita scope can be extended at n later
data.

ADDITIONAL SPACHE FOR YURTHER STATEMENTS
BY FHYBICIAN,




